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AFFIDAVIT DEATH OF JOINT TENANT

ROBERTA J. ERLANDSON, of legal age, being first duly swom, deposes and says: That

PAUL ROSS ERLANDSON, the decedent mentioned in the attached certified copy of Certificate
of Death, is the same person as PAUL R. ERLANDSON, named as one of those parties in that
certain Grant, Bargain, Sale Deed dated January 28, 2003, executed by MARVIN J.
RICHARDSON and RUTH A. RICHARDSON, husband and wife, to PAUL R. ERLANDSON and
ROBERTA J. ERLANDSON, husband and wife as joint tenants, recorded January 30, 2003 in
Book 170 of Official Records, page 1 as File No. 119416, Lincoln County, Nevada records,
covering the real propenrty situate in the County of Lincoln, State of Nevada, described as follows;

Situate within portions of Sections 7 and 8, Township 4 South, Range 67 East, M.D.B.& M.,
more particularly described as follows:
‘ Lot 11 in Block 4 of CALIENTE, Nevada as shown on the Ofﬁcial Subdivision Map thereof
recorded November 10, 1804 in Book A of Plats, page 36 and as shown on the compiled Map of
Caliente, Lincoln County, Nevada filed in Book A of Plats, page 47, Lincoln County, Nevada
records. ‘ '

ASSESSOR'S PARCEL NUMBER: 003-075-07

DATE: 9/ 2{/ 20/3

. ROBERTA J. ERLANPSON

STATE OF __flerdfveley

COUNTY OF _ S lion
<

" This instrument was acknowledged before me on 74 S::ﬂ' Wl 9
by Roberta J. Erlandson

{; . JUSTIN AINES
(ra Notary Public

. Kentucky - State at Large
Notary Public C)Q My Commission Expires May 20, 2023
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Roberta ERLANDSON on P O Box 22 Callente Nevada 89008
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122b. DATESIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH
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